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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQURI

Bunay o T Crss STANDARD CERTIFICATE OF DEATH -
Bieg’l'ulien gutr{clm__s.f E 8 Primary Registration District Nn_"io C :: Registrar's No. 58‘9f‘{,

State File No

19672

1. PLACE OF DEATH:

(a} County . - . .
@) City or town.....Sbs_Louis, Missouri

{If cutside city or town limits, write "RURAL" #nd name of Lawnship)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

{c} Cityor town..st- LOU.iS 5.

(a) State Missouri . o county

A
4

V%

{If cutaide city or town limits, wrlu RURAL y)

Homer G, Phillips Hospital d @ Street N 2133 Walmt
(I not in hospital or [natitution, write strest ber ar 1 cet No. {Ifraral, give kcation)
(d) Length of stay: In hospital or institufion..k.. N0 ...,1.9 d.ays
(Bpecify whether || (¢) Citizen of foreign country? (Yes or No)
In this community... 38 yaears :
yoars, maniha or daye) If yes, name country.
3. (s) PRINT lamie Haynes MEDICAL CERTIFICATION 5
F NAME June X
5 0 I 3. (3 Social Secur 20. DATE OF DEATH: Month day. '.
. wveteran, . (e al Security
year. 1943 hour.... ll_ S m.mute _55 A!m
name war. No
21. T hereby certify that I attended the d d from
. 5. Color or 6. (a) Single, widowed, mn/rried. 23, 1932, 0. Juna 23, .. 1943
4 sex. Female [ Dne Negro.. divorced 38D . || that 110zt saw b €T aliveon._ JUE 23, 19.43
6. () Name of husband of Wife...........ceeee. 6+ (€} Age of husband or wife if || aid that death occurred on the date and hour stated ﬂ?ve Duration
alive... e years || Immediate cauee of death
1mo - ‘
7. Bisth date of deceased....... December 22 l9Q£.. ........................... nary Tuberculosis ... Un.k‘
{Month) (Day) (Yeur} ‘/4 r/ 7
v -
8. AGE: Years Months Daya If less than one day Due to....
381 6 |1 ) !
JEUSN |} VOO . 11 9 fr’\ A
Due to i t
9. Birthplace M:Ls souri W,
(City, town, ar county} (State ar lerelgo country)
' Other conditions.
10. Usual occupatfon (Includs pregnancy within 3 months of death)
11. Industry or business Nil 5 & PHYSICIAN
[oed ajor findinga: —
B ( 12. nameBink Haynes Of operations.....
E / ) tl’lUndeth;Je
¢ cause to
= { 13. Birthplace Tenn, which denth
" [fl ta'n or eounly) (State or foreign country) Of auiopsy should be
g 4, Maiden name charged sta-
g U owr {; tistically.
5. Birthplace !lk.u .
=1 s —: Erte o tarete toamrs} 22, 1f death was due to external causes, &ll in the following:

16, (a) Informane_..Shirley M. Smith 4
®) Address........ 2001 N, ‘Nhlttler e 7

Burial
17. (8) « 1 Date Y ISR ¢ ,03 .......
[t

{Buria!, crematlon, or removal) A

() Place: burlal or cremaung .ﬂreenmod "cam.‘_.,,,. _____

(6) Accident, suicide, or bomidde (specify)

18. (a) s.mmm of funeral director.. - Iﬂ"-@éo-ln S
® A ._,48_7 & —
19. {a) W B AE L etion ool 2ot
ate rhoelved | reglatrer) pmee. Cleglstrar's signotore)

{§) Date of occurrence

N(c) Where did injury occur?,

or town) (drate)
/(d') Dld injury occur {n or about home, on I .in industrla.l plal:e. in public pla.ee?

{Specily type of placs)
W_hile at Work?. oo (¢} Means of injury e
23 Signature. {e eea s S5 ?CPL“M_AL_QJ D. orethcd), .........
Addmsg-é-a---/- ------ : g A Date n!ﬁzﬂ[ﬁ
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Licensed Embalmer’s Statement on Reverse Side)
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By ' ‘STATEMENT BlY LICENSED EMBALMER

. o i
I hereby certily that the body whose name is recorded on the rqverse side of this certificate was embalmed by me, or by..
i

wceeeeey Registered Apprentice No

" "working under my personal supervision.
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Licensed Embalmer No

| P. 0. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




